Brain biopsy and a case of dementia that wasn't Dear Editor -This is a case report of a patient incorrectly diagnosed with dementia with lewy bodies (DLB) principally on the basis of a brain biopsy. Review of the case revealed that he had none of the core clinical features of DLB and that the history of cognitive decline was less than six months. This case highlights a number of issues, most notably that dementia is a clinical diagnosis; a good history is most important in making the diagnosis of dementia and investigations are not an adequate substitute. This case also demonstrates similarities between DLB and delirium.
be withdrawn with little awareness of his surroundings. He scored 11/30 on Mini Mental State Examination. He developed urinary incontinence. In view of his rapid decline a medical consultation was requested. The medical impression at this time was of 'a rapid dementing illness with delirium'. The major concerning features were 'global intellectual decline with basal ganglia signs'. JF was transferred back to the medical ward. Prophylactic treatment with acyclovir was given to cover herpes simplex encephalitis. His condition continued to deteriorate. He was observed to be toe walking, doubly incontinent and exhibiting aggressive behaviour. At times he was found to be mute, vague and disorientated.
Investigations at this time showed a mildly elevated white cell count and slightly abnormal liver function which settled quickly. Brucella, leptospirosis titres, ANA, rheumatoid factor and ANCA were all negative. Viral hepatitis screen was negative. Ceruloplasmin was normal. Mantoux test was negative. A chest X-ray was normal. MRI and CT brain did not reveal any abnormality. Functional scanning was not carried out. Lumbar puncture revealed mildly elevated protein in the CSF. EEG showed non-specific bilateral temporal lobe disturbance.
Due to the diagnostic dilemma and the rapid deterioration in his condition, JF was transferred to a tertiary centre for further investigation including a brain biopsy. The brain biopsy showed frontal lobe lewy body accumulation in the cortex. An exaggerated response to antipsychotic medication was noted during his admission. Neurological opinion was that this finding in addition to his fluctuating mood and behaviour and the brain biopsy report supported a diagnosis of DLB.
After the diagnosis of DLB was made, JF was admitted to a long-term care unit and discharged from psychiatric care. He had a psychiatric review following a re-referral six years later. It was found there had been no decline in his cognitive function. There was no evidence of Parkinsonism. He was continent of both urine and faeces. There was no history of falls, fluctuating consciousness or visual hallucinations. Neuropsychological assessment following re-referral concluded that JF "had a long-standing history of moderate learning disability" and that "current deficits in functioning are reflective of cognitive impairment due to his learning disability". The brain biopsy was reviewed by the neuropathologist with alpha syneuclein antibody which was not available at the time of the original biopsy. This review concluded "I cannot confirm the presence of lewy bodies by immunochemistry and as such the original diagnosis cannot be substantiated." It was concluded by psychiatry that the initial diagnosis was not DLB or a dementia of any type. In retrospect, the probable diagnosis was a delirium in a man who had underlying learning disability. The cause of the delirium is unknown.
Discussion
This case highlights a number of issues about dementia in general and DLB in particular. Firstly dementia is a clinical diagnosis; history, including collateral history, is the most important factor in making the diagnosis. Secondly, DLB has many features similar to or which overlap with delirium, making it difficult to distinguish between these, particularly on initial assessment. 1 Thirdly, brain biopsy or other highly technical or invasive procedures are no substitute for the appropriate history in making a diagnosis of dementia.
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Dementia is a syndrome due to disease of the brain, usually and CJD. 4 The value of brain biopsy for accurate diagnosis in dementia is in distinguishing reversible from irreversible causes which can be difficult on clinical grounds alone. A specific diagnosis can be established in over 5 0 % of cases of dementia coming to brain biopsy and a treatable cause identified in about 10%. 4 Complicating the diagnosis of DLB is the non specificity of lewy bodies for DLB. 5 One histopathological review of 100 clinically diagnosed Parkinson's disease patients revealed cortical lewy bodies in all cases. In another study, lewy bodies were found in 1 2 % of autopsy cases carrying a clinical diagnosis of Alzheimer's disease. 5 Cortical lewy bodies are typically found in DLB and Parkinson's disease, they are also found in other neurological disorders. 6 Lewy bodies have been found in only 2.3% of non demented elderly. 
Conclusion
This case demonstrates the enduring importance of a careful history in modern medical practice especially in the diagnosis of a chronic illness such as dementia. Also it reminds us how delirium can present with features of DLB.
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